We aimed to assess the distribution of the Bayley screening test by age, and compare developmental risk category distributions between Persian language children and reference norms.
Introduction
Developmental disorders are common problems that impose important functional limitations on developmental aspect of the affected children. using tests created in developed countries. The usual method for test standardization is crosssectional on healthy children of intended country.
An important question is whether assessment tools that standardized in developed countries are applicable in less developed countries.
In a study on 6150 infants, aged 1-18 months in Iran, the percentage of developmental delay varied depending on the considered cut-off point were reported, whereas, in referenced cut-off, 3.7% of study population had motor delay, and based on the Iranian cut-off points; it increased to 6.5% (10) .
The Bayley screening test has been applied as a standard tool in developmental evaluation of infant in general pediatric populations, and it is particularly valuable in screening high-risk infants for developmental delay (11) (12) (13) . This test briefly assesses cognitive, language, and motor developmental aspect of 1-42 months old children.
The period of test administration is short and a wide range of health practitioners with limited training can operate it.
There are apprehensions about the use of a developmental assessment tool in other countries that the test was produced (14, 15) . The following approaches are recommended for cross-cultural bias of using developmental assessment tools in a country, which developed in other countries. Firstly a new test formation can be done and normed for that population (16 (2) . Health conditions such as low birth weight (LBW), preterm birth, perinatal infection, and birth defects increase the risk for developmental problems (3). In our background, asphyxia, LBW, preterm birth, and high-risk pregnancy have been shown to exert adverse effects on neurodevelopmental aspects (4-6).
In less developed countries, accessibility of adequate screening for developmental disorders is limited where costs on health are meaningfully lower than those in developed countries.
Developmental disorders have a more damaging effect on health consequences in developing countries. Therefore determining at-risk infant for developmental abnormalities by screening tests is the main concern in less developed countries (7).
The American Academy of Pediatrics recommends that pediatricians screen all infants and children for developmental problems during routine office visits (8) . Developmental screening and early intervention maximizes a child's ongoing functional abilities and helps to earn critical functional skills. However, without appropriate screening scale and relying on a clinician's experience can be misleading in detection between normal and abnormal development (8, 9) .
Although it is necessary to evaluate appropriate growth and development in all children, there are only limited national data in the developing countries, because there are no locally developed psychometric tools, for detection of developmental delays and most extant findings were collected for this process (17, 18) . Although an adapted scale improves cultural suitability, it is also resourceintensive especially on language and cognition tests and does not permit comparability across countries.
The revision of existing assessment scales can reduce bias in test items of specific structures;
there is a risk of deviation unless these adaptations are accompanied by local norms, because children in an environment can, on average, be better than other children owing to cultural differences in the education of children and access to elementary education (14, 15) .
In this study, in order to evaluate the Parents of all participants gave written informed consent. The Ethics Committee of the University of Social Welfare and Rehabilitation Sciences approved the research method. All parents were given age-specific developmental promotion guidance, independent of the child's ability.
Results
The sample included 417 children divided into 9 standard age groups. The sample was distributed evenly between male (n = 216, 51.8%) and female children (n = 201, 48.2%). This is a first step in assessing the usefulness of the Bayley screening test in Persian language children.
A major strength of this study was that we had to work the same statistical method used to create the US norms for this test.
A limitation of our study was that our sample size (417 children in all age groups) may seem small compared to the 1700 US sample. Future studies must include a large sample of children demonstrative of the Persian language population to create local normative data, and additional studies are needed to assess efficiency of the Bayley scale properties among at-risk infants.
In conclusion, depending on the reference norms 
